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As a below named inventor, I hereby declare that: 

TYPE Of DECLARATION 

This declaration is for an original application, 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that Urn 
an original, first and joint inventor of the subject matter that is claimed, and for which a patent is sought 
oil the invention entitled: 

TITLE OF INVENTION 
LAMINATED DRUG-POLYMER COATED STENT WITH DIPPED AND CURED LAYERS 
SPECIFICATION IDENTIFICATION 
The specification of which is attached herewith 



ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 
37, Code of Federal Regulations, § 1.56. 
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POWER OF ATTORNEY 

I hereby appoint the following practitioner(s) to prosecute this application and transact all 
bustaaft in the Patent and Trademark Office connected therewith. 

APPOINTED PRACTITIONER(S) REGISTRATION NUMBER(S) 

I hereby appoint the practitioners) associated with the Customer Number provided below to 
pioscculu this application and to transact all business in the Patent and Trademark Office connected 
therewith. 

APPOINTED PRACTITIOKER(S) REGISTRATION NUMBER(S) 

lanis I Biksa 33,648 

Michael J. Jaro 34,472 

Catherine C. Maresh 35,268 

James F. Crittenden 39,560 

Frank C Nicholas 33,983 

Leslie B. Wilson 33,816 

Timothy G. Newman 34,228 

DarTmW.Harrii 40,636 

Lawrence E. Crowe 35,1 10 

Anthony A. Sheldon 47,078 

PaulM.Hletko 51,806 

SEND CORRESPONDENCE TO DIRECT TELEPHONE CALLS TO: 

Medtronic Vascular, Inc. Catherine C. Maresh 

3576 Unocal Place (707) 543-022 1 

Santa Rosa, CA 95403 

DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief arc believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 1 8 of (he United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon, 

SIGNATURE(S) 

Ronan Thornton (7 } ' /f h M 

luventor's sigaatuw ^ ^rVUSA^ 1 t /l^ Vf I ^ 

Date <^£/ g / 1.<?&'i Country of Citizenship; Ireland 

ResidTnce (forcuilen, Co. Gahvay, Ireland 

Pv*l Office Address 
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ReiicfeDCtT / Baliras/a House, Moatc County Westmeath, Ireland 
Post 0 trice Address 
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